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Due to Mediastinitis Using an
Amplatzer Occluder Device
Manolis Vavuranakis, MD, PHD, Konstantinos Kalogeras, MD, Carmen Moldovan, MD, Sophia Vaina, MD, PHD,
Dimitrios Vrachatis, MD, Maria Kariori, MD, Evelina Mpei, MD, Dimitrios Tousoulis, MD, PHD,
Christodoulos Stefanadis, MD, PHDA 63-year old man presented with chest pain.He had undergone coronary artery bypassgraft surgery 15 years earlier and mitral valve
repair due to severe regurgitation 6 months earlier
with a simultaneous right internal mammary artery
(RIMA) to left anterior descending artery graft. TheFIGURE 1 Computed Tomography Images Before Implantation
(A, B) Computed tomography scan demonstrating the pseudoaneurysm
innominate artery before intervention (Online Video 1).
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FIGURE 2 Amplatzer Occluder Device Implantation
(A) Aortography of the ascending aorta with a guidewire passed through the pseudoaneurysm mouth into its cavity during implantation (Online
Video 2). (B) Angiographic image of the Amplatzer occluder device (red arrow) successfully implanted at the oriﬁce of the aortic pseudoa-
neurysm (Online Video 3). (C) Transthoracic Doppler ultrasound image demonstrating the implanted device (red arrow) in the ascending aorta
(Online Video 4).
FIGURE 3 Computed Tomography Images After Implantation
(A, B) Computed tomography scan demonstrating Amplatzer occluder device (red arrow), thrombus formation in the cavity (yellow line and
arrow), and the remaining pseudoaneurysm cavity (white arrow) shortly after intervention.
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497distention, and audible systolic murmur. A computed
tomography (CT) scan exposed a large aortic pseudo-
aneurysm with communication 1 cm below the in-
nominate artery, probably as a result of inﬂammation,
cannulation, and vacuum tubing (Figures 1A and 1B,
Online Video 1).
Because of the 2 sternotomies, the RIMA graft
across the sternum, and the position of the pseu-
doaneurysm, surgical treatment was not considered
by the heart team. Thus, percutaneous closure of the
pseudoaneurysm mouth with an Amplatzer septal
occluder was selected.
However, there were concerns regarding the sta-
bility of the surrounding the oriﬁce aortic rims and
the support they could provide. Defect sizing was
based on multisliced CT angiography, which showed
the oriﬁce to be 10 mm.
Via femoral access, a 0.0350-guidewire was inserted
into the pseudoaneurysm, and over that, a 5-French
multipurpose catheter was advanced into its cavity
(Figure 2A, Online Video 2). The procedure was guided
by angiography and transthoracic echocardiography
(TTE). Finally, a 12-mm Amplatzer atrial septaldefect device was successfully delivered (Figure 2B,
Online Video 3). This resulted in immediate ﬂow
elimination conﬁrmed by Doppler (Figure 2C, Online
Video 4). A repeat CT scan 10 days later conﬁrmed a
pseudoaneurysm size reduction by thrombus devel-
opment in the cavity (Figures 3A and 3B).
In our case, the pseudoaneurysm cavity had rel-
atively post-inﬂammatory fragile rims and large
dimensions, which resulted in adjacent great vessel
compression. Device implantation was even more
challenging without TEE guidance due to the high
oriﬁce location. In conclusion, large post-inﬂammatory
pseudoaneurysms can be successfully closed with off-
label use of available equipment (1,2). However, the
development of speciﬁc devices for on-label use is
required.
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APPENDIX For supplemental material
and videos, please see the online version of this
article.
